TREASURER-TAX COLLECTOR  reeiciieor

COUNTY ADMINISTRATION CENTER e 1600 PACIFIC HIGHWAY, ROOM 162
SAN DIEGO, CALIFORNIA 92101-2477 e (877) 829-4732 FAX (619) 531-6056

website: http://www.sdtreastax.com

PROPERTY TAX REFUND CLAIM FORM

If you have made an overpayment of property taxes and wish to claim a refund, please complete this
claim form and return it to the County Tax Collector’s office at the address below. Refund claims will be
verified and, if valid, refund checks are generally issued within 4 to 6 weeks after receipt of the claim.

NAME:

SOCIAL SECURITY NO. (last four digits only):

PARCEL/BILL NUMBER:

MAILING ADDRESS:

CITY:

STATE: ZIP:

PHONE NUMBER:

| state that | am the rightful claimant to the overpayment of taxes made on the above-referenced
parcel/bill number. 1 certify (or declare) under penalty of perjury that the foregoing is true and
correct.

DATE: SIGNATURE:

PRINTED NAME:

AT(City or Town):

TITLE (if applicable):

COMPANY (if applicable):

Please return to: Dan McAllister
San Diego County Treasurer-Tax Collector
ATTN: Financial Division
1600 Pacific Highway, Room162
San Diego, CA 92101
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